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2010 ELEGTION CYCLE g Oslbert Hosemann
SECRETARY OF STATE

Name of Candidate_ ST« LoTeE. |
Address <2525 CA'F{FE% S+. 1 HernaaDo Cnunty:DESGT& L B N
Telephone Wor(&l}l 29 -&fos Home Fax C(,i'- ";) ¥ 29-8¥o7

Contact Name Stan Lok Emall Address (S ’;'{'Hﬁ@é' Aor{tle e

Oftice Sought _0: BgnsT Cﬂ*-"" j-u-bﬁf*, '1);"51". /'7 @;%

G Check here i above Iz different from previous report

______May 10, 2010 Perlodic Report (Jenuery 1, 2010, through April 30, 2010)..........cceo e Mandatory
_____ Jdune 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)._...._..........ccoo e rvminivienicee. . Mendatory
i duly 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).........._................ . Mandatory
______Qctober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)............................._._Mandatory
_____October 26, 2010 Pre-Etectlon Report (October 1, 2010, through October 23, 2010)............................ Mandatory
______November 16, 2010 Pre-Runoft Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
______January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 2010).... ..Mandatory
_____ Termination Report (Candidate will no longer accept contributions or make quuired ta tsrmlnale reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

i1y Pra-Elecllon reporta are mandatory, even i no contribullons or expendliures have accurred. In such case, the candldate
shatl submit a report indicating “0™ {Zera) for total amount of reperted contributions and expenditures during this peried,

(# Untll & Candidate fllea a Terminatlon Report, annual and periodie reports must atill be flled In accordance with Mias. Code
Ann, § 23-15-807 (b) () and {ll1).

i The recelving authority must be In actual recelpt of the required reporis by 5:00 p.m. on the reporling day. If the deadiine
talis on a weekend or a holiday, the aifice must be In actual recelpt of the raqulred reporis by 5:00 p.m. on the firgt working
day hefore the deadline. Faxed reporte are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. Calendar
itemized + Non-ltemlzed = This Perlod Year-To-Date
Total amount of contribulions  $ @/ +$ @/I $ @‘ $ Q//
Total amouwnt of disbursements $ ok $ $
Total amount of cash on hand $ ,U‘/j}»
I certify tha, l rt and to the bast of my knawml'g! and belief it Is true, acciurate, and complels.

SO
ﬁn‘tur& of Gandldm 4 Dﬁ é

Aulhorily: Refer lo Miss. Code Anp. §23-15-801 (1972) ef, se4. tor slalutoly roquiroments.
Penatlies: Failure lo submit required reporls, or fallurs 1o subit reports In asesrdange with stalutary déatiines, or Tellurs Lo submll velid reports shall
result In finea of $50 per day andbr prossculion [n astordane with Miss. Gada Ann §§ 23.15-811 and 813 (1972).

EEND TO. 1. Candidales for STaiewide, Siafe disiicl, mulli-couily and alf Iagirindve cilces should rafarn tomn (o Secreiary of Alsie, Biectons Divislon, P. 0. Box 135, Jackaon,

M5 30205 or fex lo 801-255- 1453 or BOT-578-2810.
2 Candidates for coimiywide and counly diatrict affices should returi forma to thelr courty Cireuil Clerk,

03 41-10
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through _JunE 30, 2019
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ITEMIZED DISBURSEMENTS

A, Full gug Date Amount of sach
PLKNER, lm (Mo., Day, Year) | disbursement this period
Malling Address 5 (££
/5316 Mapises Ave, Otizz/lo |/ 770.
Gily, Btats, ZIp Code = $
A |
wis, TEMY 3 F1eX it
Purgoae of Disbursement {Optional) Aggregate 5 4
eTICATL. ERaRLL Year-to-dale /) 770. ¢"“
B. Full name / ~ Date Amount of sach
Wwe's [Inc. {Mo., Day, Year) | dishursement this perind
Malling Address $
)78 Goodmad 5. W Ger2orro |* /57) 5L
City, State, Zip Code _ b}
taven, M. S8BT — M
e of Disbursement {Oplional) Aggregate 3
P‘gd)FL{ES Year-to-date /.5. / 5;?:
C. Full name Date Amount of each
3@”**( ]I\B'Wﬂc‘ {Mo., Day, Year) | disbursement this period
Malllng Addrass i 5
POBOK 515 Qb o |” 530,72
Cily, . ZIp Code 5
’ﬁs:’fm, /lf{r?:s- 38632. —/
Purposa of Disbureamant {Optional) Aggregate b3 i1
[susavce on Campmigo B Yertodaste | 5IO- =
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maliing Addrees / 3 o
= b J-
City, Stata, ZIp Coda / / 5
Purpose of Disbursement {Optional] Aggragate 3
Year-to-date
E. Full name Dafe Amount of each
{NMo., Day, Year) | disbursement thls perlod
Mailing Addreas b
I
City, State, Zip Code )
—
Purposs of Dlsbursement (Optional} Aggregate L
Year-to-date
F. Full neme Date Amount of vach
{Mo., Day, Year) | disbursement this pertod
Malling Address $
e ety P
Cily, Stale, 2ip Code §
Furpose of Disbursament (Optional) Aggregate §
Year-io-date
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